”

CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees
1. DATE OF REPORT 2a. ’NAMEOF CANDIDATE OR COMMITTEE
4\D|ZDW LASA 20 ZDuw BIWWmiin
2.b. IF COMMITTEE, NAME OF CANDIDATE ' 3 ELETTION(DATE

4.a. CAMPAIGN ADDRESS AND PHONE
State Zip Code

23 PR P oy wummow ™ 3HOL 423 Zv53'7ﬁ

4.b. CANDIDATE S HOME ADDRESS (if dlff&ren} than 4.a.)

577 W tviier 2, %b&aq‘m\m AN £ 425810587

5. OFFIWL\JGHT (include d:stnct number if appli : NAME OF POLITICA TREASURER (may be candidate)

7. CATEGORY OR REPORT (Check one)

LoV o COE Clex b gﬂ&ubrs
O

FIRST SECEOIND TT%I!D FOEIRTH MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER P NT/
8.2. BEGINNING DATE OF REPORTING PERIOD B b. Et‘DING D, TE OF RE ING PERIOD
ZIA |20 3130120 14

9. (Check one)

a [] This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tyres total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f)
: E/

This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
and/or expenditures total more than $1,000 for this reporting period.

10.  liwe do solemniy swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, I/iwe swear or affirm that no campaign contributions have been expended for the personal financial

bengf of the candidate or for any other nonpolitical purpose as defined by the fedgral internal revenye
Yliofry 4044
date date

ignatug/ of political treasurer

1014 j/)%( W %10 /‘f

signature of wit date sngnaﬁf of witness
12. SUMMARY
3. BALANCE ONHANDLAST REPORT .......cccocouereomermecenoomsossoees oo S L
B, TOTALRECEIPTSTHISPERIOD ... $ 25.
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
LISA Z&rZpUy- BOWIMA) rov: Ziali] ©38111%
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest) D
()

a. Unitemized Contributions ($100 or less from each source this period) ................... $ /I 00 ) 7

b. Itemized Contributions (over $100 from each source this period)..........ccceuvuveennn. $ b : 0 Zb :

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) .....c.ooovvmemm $ (2 /70 és/
16. LOANS RECEIVED THIS REPORTING PERIOD ....c..vcovooeeeeeeee oo $_ —
17. INTEREST RECEIVED THIS REPORTING PERIOD .....ooo..ooo oo $ -
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.0.) e $ & /70 2‘5
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)

$
$
$
$
$
$
$
$
$
Total of Expenditures ($100 or less each PAYEE) ... $
b. Itemized Expenditures (Over $100 each payee this period) ............c.ccocoeeeveeveerennnn. $
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) .......ococe oo $
20. LOAN REPAYMENTS MADE THIS PERIOD ....coccvuvevrooereeeeeeeeeeeeeeeeee oo $
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.¢.) .......ocooooveoooo $ (g ) ( Ei ‘-l' Q

22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) .....cc.oe.. $ l A 2 : q 6‘

b. Itemized in-kind contributions (over $100 from each source this period)...................... $ 2 : 4 {

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.D;) sivessiiinnsaenenasnsrensasissn $ q/ & 67 [
23.OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less €ACh) ..o $

b. Itemized Obligations Outstanding (Over $100 €ach) ...........coooomveevvroooooo $

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.£) ... $ &

@ §8-1133 (Rev. 4/02) Page _ & —of _\ﬂ



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1., NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD

LsA Taviom Doy ROM ([0 3/3,]719

Amount

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) O
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaiing more than $100 from any contributor)
1
First Name Middie Name Contribution Received For: Amount of Contrioution
14 Y4 ﬂ/H/\
Last Name/Organ Bﬁimary Elecion [ General Election l ‘:3" 0 0 (fi
e

Acdress . : (‘A/ \ 6 5 @ ﬂ ‘ [ Runoff (Local Elections Only) CK

Code Date of Contribution Aggregate This Election
1
Mﬂ §?l-( 404 2 ll 4 L | L(’

Contribution Received For:

Amount of Contribution

Last Name/Organ Name [HPrimary Election [ General Siection 75/00/

Address /] 5(_')’ J[b rM Sq/ . I Runoff (Local Elections Only) K
Caty CN%\MM S!T’H Zm%e,’ 4 ) 7_ Date of Contribution Agaregate This Election
= Ay 2|25 4

by Wi i e [ Convioshon Recoved For Amourt of Contouton |
[ZstName; Urgenzanon hame [[IPrimary Eiection ] Genera! Election o0
‘/L‘ [wr é: W lw P LLC [JRunoff (Local Elections Only) l g—o :
“?ZI Houston St S’rﬁ _10] S——— , Ok
_ Chatbln T KT 403 . B

=~ Ay | 22t

First ; Muddie Name Contnioution Received For.

Amount of Contnoution
™ Py bava | ,

Last Nar anzaton Name | EZ/anary Election [ General Election w
DAV S 3@ e
Agcress [ Runoff (Local Eiections Only) o K

Cay State Zip Code Date of Contribution

Agaregate This Election

= _fenied 2/277

. TOTAL [TEMIZED CONTRIBUTIONS

{Carry forwart 1o ftem 3. of next page if acaitional pages of this form are used.) 1,3
(fthis is the last page of contributions. this amount must be shown in item 15b. of summary) O .

= AN
<7 SS-1131(Rev. 2/05) Page __ of RDA 1158




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE.OR COMMITTEE » 2. REPORT COVERING THE PZRIOD
50 8 Loviewy Powiman G Y IR Y £Y [19
Amgount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 i first temized page) 2.0 2§ .

S lima

4 COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions

Last hame/Orgarizavon Name

ing more than $100 from any contributor)
Cmiribution Received For

B’ﬁimary Election  [] Generai Election

Ada (\M a/{»‘ [ Runoff (Local Elections Only) 500 @
~ 0 ekt TKw Y i (K

Amount of Contribution

2

¢ I
Occupation

@#owt@t/l

Empaye”

™ DAVID [Cary)

LastName/Org é;zauﬂ Name

= 1499 'Hmﬂwoo L.

Date of Contribution

3ul 14

Contribution Received For:

Z?rimary Eiecion  [J General Election

I Runoff (Local Elections Only)

Aggregate This Eiection

Amount of Contribubon

50 %

K

I

*31319

VS 0&&11 IMA' ¢ z,f
Occupaticn

T mua DeAYer

Last Eame,; 712a%0N Narre

Fusce]|

Yoz a Wwooat Dr

Date of Contribution

- 6 26 (19
First Name ruuame 6 Contribution Received For: Amount of Contribution

R APrimary Electon [ Genera Election

[JRunoff (Local Elections Only)

Aggregate This Electon

160 P
CK

" CW{:%M&M TN 274/'9

- a[mv" Uinowe Aus mg«m

Empoyer

mwtjknmuah»

Middie Name

EMOWWM NF@H (S

Us South Gregk

Date of Contribution

2(6 (14

tnbution Received For:

Q/Pn'mary Election [ J General Election

[ Runoff (Loca! Elections Only)

Aggregate This Election

Amount 0 bution

200.%
cK

gp TN ["Freod]

" Chaltancrs
" Dy

5. TOTAL ITEMIZED CONTRIBUTIONS

Date of Contribution

3]6/)id4

Agaregate This Election

(Carry forward 10 item 3, of next page  adariional pages of this form are used.) 60.60
{1 his is the las! page of contributions, this amount must be shown in item 15b, of summary,)
éfﬁ §S-1131(Rev. 2/05) Page f \/\ RDA 1159



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

LA,QY’Y Zﬂ E>6W ma/mn

2. REPORT COVERING THE PZRIOD

TO:

FROM: 1’//(‘/ / q

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

3/31// Y

Amount 7

First Name Middie Name

U sy

Last Name/ O uprlzauo Name

LSO FG/NWOM ¥e

4 COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions

ing more than $100 from any contributor)
Contribution Received For:

mmary Electon  [J Generai Election

[ Runoff (Local Elections Only)

Amount of Contrioution

/00,07}
CK

|~ Th |55 de. )
Occupation
_ éa/Um’ '

B Leslie

Last Name Orgénization Name

/‘Aw Wllﬂa,m!’
= 208 Aowrdainpl

e RA.

Date of Contribution

3[4

Contribution Received For:

[1Y

Mnary Eection [ General Election

[ Runoff (Local Elections Oniy)

Aggregate This Eiection

Amount of Contribubon

200.%
v

;D wnlap
™

N %9327

il 4
o

oo 6&0@/0«. ﬁv¢

Clul’ g

Date of Contribution

o Q:E Z/L/’L_’[
rmm rm:m Contribution Received For: Amount of Contribution

[CFrimary Electon ] Genera! Election

[JRunoff (Local Elections Only)

Aggregate This Election

£00.°
CK

City

At

empoyer

g R ERlTY

Date of Contribution

Aggregate This Election

(Xxupau'on H’ H/l

5. TOTAL ITEMIZED CONTRIBUTIONS

{Carry forwad 10 item 2, of next page “ adgional pages of this form are used.)
(1 this is the last page of contributions. this amount must be shown in item 15b, of summary,)

.
G Na%b‘a{e [DFrmary Election [ Genersl Election o0
Adoress Vrl s [ Runoff (Loca! Elections Oniy) ‘SD / )

200 ¢ 8% Sl CK
city \ Oy zp:c;og; | Date of Contribution Aggregate This Election

3o 14

qs0."

’éﬁ%‘ $S-1131(Rev. 2/06)

me. 0 u \D)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

LISB pevzonr Gswhuen

2._REPORT COVERING THE PZRIOD

TO: 313‘

[14

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

RO 1Ll
LA |

Amcunt

Midggie Name

Firs! Nameéi l e nn ﬂ_

4_COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions

Last Name;Orggrizavor: Name

alnéeér

= Q532 Thorn bervy Dy

ing more than $100 from any contributor)
Contribution Received For:

Seimary Election [ Generai Election

[J Runoff (Local Elections Only)

Amount of Contrinution

5007
g'é

“ Qo ALLoptn 1S EUE;

Occupation 4 ! F

Empoyer L/F i
[

First Name g‘{—e VL

Last Name Organizator Name
—fé Cowa 4

537 Madeh (F Sk 207

Date of Contribution

< 3oy

Contribution Received For:

B/Primary Eiecion  [J General Election

[J Runoff (Local Elections Only)

Aggregate This Eiection

Amount of Contribubon

[50.%2
g3

" Challa. TH "% 1d02

= ety

Last hamﬁfmazm HName

onvalinKea

80 Conviaoy

Date of Contribution

e LW 3|1 [y

A Primary Eiection [ Genera! Eiection

[JRunoff (Local Elections Only)

Aggregate This Election

S 00-°°
%

“Siangd M BN

*21371

i

F“'"“Da nig L

Last Name/Organization Name

ahenicnt

a1 wedcliffF (i

Date of Contribution

[Dprimary Election [ General Election

[ Runoft (Local Elections Oniy)

Aggregate This Election

C

*Signal Ut e

21217

Cccupation 1 l

5. TOTAL ITEMIZED CONTRIBUTIONS

{Camy forwed 10 item 3. of next page  addrional pages of this form are used.)
{1 s is the last page of contrbutions, this amount must be shown in ftem 15b. of summary)

Date of Contribution

3ot 1y

Aggregate This Election

1n56."

% §S-1131(Rev. 2/06)
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RDA 1159



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

1. NAME QF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
A Zanrewy [woman " efig IO 23 [1]
moun !

Middle Name

First Name .

IO
—I’QK;PW
1415 Maviel S+

4 COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor)

Contribution Received For:
\[HFrimary Election  [J General Election

[ Runoff (Local Elections Only)

Amount of Contrioution

O

Adaress
City

N

thk-
Sl

Empayer

%403

Vv

FirstNa

Brennan

Last Name Organizabor Name

Mddle Name L
ColS

“=aqngd  \wilSon Or.

Date of Contribution

B[l 14

Contribution Received For:

Zﬁimary Elecion [ General Election

[CJRunoff (Local Elections Only)

Agaregate This Eiection

Amount of Contribubon

"0 1 NGARVEV P!

=080

Lastame 5!’93‘% bon dme

Schhnur

WE Cir

Date of Contribution

~ i T T 225l
R éon . r,m Contribution Received For: Amount of Contribution

[JPrimary Electon ~ [] Genera! Election

[JRunoff (Loca! Elections Only)

Aggregate This Elechon

[00. %°
CK

™ 3918 Qold f

5. TOTALITEMIZED CONTRIBUTIONS
(Camy forward 10 item 2. of next page  adartional pages of this form are used.)
(1 this is the iast page of contributions, this amount must be shown in item 15b, of summary)

ZipCode Date of Contribution Aggregate This Election

Axgon T ["F13ya |

Occupation )
W_M Wougui

r . 29|14

First Name Midde Name tnbution Received For: Amount of Contnbuton
LastName Organization Name [ primary Elecion [ General Election

Address [ Runoff (Local Elections Oniy)

City State Zip Code Date of Contribution Agoregate This Election
Occupation

Q"

e
=7 §5-1131(Rev. 2/05)

Page l of k' S

RDA 1159



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CA!,DIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOp

_LSA 2N 20T (swimam O 14 10 373, ],

Amgunt?
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)
4_COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions tota

more than $100 from any contributor)

First Name Contribution Received For: Amount of Contribution
Last Name;Crgarizavor Name O Primary Election  [] Generai Election @b
N 1 B
Adaress L I 4}\/ [J Runoff (Local Elections Onty) :) O
A\
City ' Staie ZpCode | Date of Conribution Aggregate This Eiection
Al
Occupation
Empaoyer \
First Name Mddle Name Contribution Received For: Amount of Contribubon
1
Last Nam’:)rganuaz?v‘:a. ) DPrimary Eiecion ] General Election 00
Address (VAR CJRunoff (Local Etections Oniy) 6 ﬂ
ity Statz Zip Code Date of Contribution Aggregate This Elechion
Occupaticn
»
Employer

First Name Contribution Received For: Amount of Contribution
asthame Organizanon Name [JPrimary Electon ] Genera! Etection 6D
(X
Address [CJRunoff (Local Elections Only) ,
P/A A
Cy {.\02'7 v St Zip Code Date of Contribution Aggregate This Election
i

Occupation U =
Empoyer

First Name Middie Name tnbution Received For: Amount o It

Last Name/Organization Name [ primary Election [ General Election 07)
A

Adoress ('\ : \y [ Runoff (Loca! Etections Oniy) 6\0

iy \7@6 N s [ zpcoe Date of Contribution Aggregate This Election

Cccupation

5. TOTAL ITEMIZED CONTRIBUTIONS N nb
(Carryforwa:montema.mnex:pageé'mlimalmesofm:sbmuew.) %
(s s the last page of contritutions. this amount must be shown in ftem 15b, of summary,) r

% §S-1131(Rev. 2/06) Page_g‘__ of \ \ RDA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

SH

"Ly WY ovwma

2._REPORT COVERING THE PERIOD

FROM 11y
T

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

IEYEYR /D

Amgunt ¥ !

First Name Middie Name

Last Name;/Organization Name

Adgress

NN/

4 COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totafing more than $100 from any contributor)

Contribution Received For
. Primary Election  [] General Election

[ Runoff (Local Elections Only)

Amount of Contribution

@67)

City State ZpCode |
N\ N
Occupation Q’

Empaoyer

First Name

Last Name Organizator Name

X

Date of Contribution

Contribution Received For:

(] Primary Election [ General Election

Aggregate This Eiection

Amount of Contribution

%o”b

First Name

Last Name/Organization Name

tnbution Received For:

O Primary Election [ General Election

Address IV(Y\ [CJRunoff (Local Elections Only)
(\ v
Sty \\ }, N State Zip Code Date of Contribution Aggregate This Elechon
Occupaticr s
.

Emoloyer

First Name rwNm Contribution Received For: Amount of Contribution
ast iame Organizaton Name [CJPrimary Election ~ [T] Genera! Etection E t ﬁ)

LN

Address A/ [CJRunoff (Local Elections Only)

City \\I' K\) = St Zip Code Date of Contribution Aggregate This Election
Cccupation =

Empoyer

5. TOTAL ITEMIZED CONTRIBUTIONS

(Camy forward 10 item 2, of next page adaiional pages of this form are used.)
(i is the last page of contributions, ﬁsammlmoeshominhmﬁb.dsumm)

\
Adoress \9( [ Runoff (Local Etections Oniy)
P ] -
ciy K V| s ZipCode Date of Contribution Aggregate This Election
N
Cecupation
£mploye”

208

“
3 §S-1131(Rev. 2/06)

Pageﬂ_m\*_

RDA 1159




\

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIPATE OR COMMITTEE

S L LWV bpimen

2._REPORT COVERING THE PERIOD

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

FROM: (11 [44]™ 2] [,y
T TTAmount ' | I

First Name Middie Name

4 COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions

Last Name; Orgarizavor Name

more than $100 from any contributor)

Contn'_bution Received For Amount of Contribution

‘j/Oéb

O Primary Election ~ [] General Election

Adcress \/ [ Runoff (Loca! Elections Only)

City \/\ State ZpCote | Date of Contribution Aggregate This Eiection
b

Occupation \J‘ ¥

Empaye:

Contribution Received For: Amount of Contribubon

Address

O Primary Election  [_] General Election

CJRunoff (Local Elections Oniy)

5p"

Zp Code

oy A\/f\ 5

Date of Contribution Aggregate This Elechon

Occupaticn

.

employer

First Name Name Contribution Received For: Amount of Contribution

Last Name Organizason Hame
rd

[CJPrimary Election ~ [] Genera' Etection

Address

&

A PO

gbﬁb

[JRunoff (Local Elections Only)

City U\ Staie Zip Code Date of Contribution Aggregate This Election

Occupation

Emporer

First Name Middie Name tnbution Received For: Amount o bution

CastName/Organization Name : [ primary Election [ General Election 0’6
A 20

Adoress \ A * v N [ Runoff (Local Elections Oniy) N

ciy \_/ Suze ZipCode Date of Contribution Aggregate This Election

Ccoupation

Empioye’

5. TOTAL ITEMIZED CONTRIBUTIONS

{Cammy forwasd 10 item 3. of next page adartional pages of this form are used.)
(1 9is is the last page of contributions, wsammtmmhsshowninbmsb.o!summ)

206D

&
&= SS-1131(Rev. 2/06)

roe 10_ o A\

RDA 1158




O

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF C\letDéTE OR COMMITTEE

P 2NN B

2._REPORT COVERING THE P=RIOD

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

FROMY i | AT B, 11y
1 Amount T 1

4_COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions 1

more than $100 from any contributor)

First Name

First Name Middie Name Cmtribution Received For Amount of Contribution
Last Name;Orgarizavor Name .} Primary Election [ Generai Election

\ \/ 0d
Adcress ~ V\ [J Runoff (Local Elections Only)
City =4 Stae ZpCode | Date of Contribution Agaregate This Eiecton

N

Occupation
Empoyer

Contribution Received For: Amount of Contribubon

0 Primary Election ] General Election

=

2\ gb 0D
Address ( \ % GA [ Runoff (Local Elections Only)
ity A\ Statz 2ip Code Date of Contribution Aggregate This Elechon
Occupaticn
.
cmployer

First Name Name Contribution Received For: Amount of Contribution

(Camy forward 10 1tem 3, of next page  adaviional pages of this form are used.)
(1 %is is the iast page of contributions, this amount must be shown in item 155, of summary)

| (oSt ame Organizaton Name [CJPrimary Election 7] Genera! Etection
Adoress [JRunoff (Loca! Elections Only)
City Staie Zip Code Date of Contribution Aggregate This Election
Cccupation
Empoyer
First Name Midde Name tnbution Received For: Amount o bution
Last Name/Organization Name 0 Primary Election ] General Election
Adoress [ Runoft (Local Elections Ony)
City State Zip Code Date of Contribution Aggregate This Election
Cccupation

Employe”
5. TOTALITEMIZED CONTRIBUTIONS

[ 00

&
%S5 55-1131(Rev. 205)

RDA 1159
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

LisA poiuman

2. REPORT COVERING THE PERIOD

FROM: ‘IIU‘H

L EY

3. TOTAL ITEMIZED INKIND CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 if first itemized page)

I/H
, 7

AmQunt’

e NN (iE

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (n-king contritxstions

1ast Name:Orpanization Name SAﬂ/DY_(

In-Ksnd Contribuion Received For:
&3 Primary Siection General Eiection

[ Runo {Loca! Elections Only}

totaling mare than $100 from any contnoutor durng the period)

Vaiue of In-Kind Contribution

&2'44

= A g

Acaress 16115 Covid R/{M D'/ _ Detmafin Kt Cantriusan Z/Z;//Z Aajngammsaez:mn
Cay Ll«‘)cgm 'é%N %342 Desonpton ofIn-Kexd Contriion ViSTA P@/Nf’
Cocumatin Emoorer i

(& r

A x<iva

SN

PUS13¢4

FmW\ﬁ/ﬂ/l

Last NameOrganizatior: Name

Maare

Midte Name / \ In-Kmd Contricuton RweiveDdFor. Value of In-King Conwiubon
=< e 2 Primary Election General Blection . £
AT S Kh Loy S [ Runoff (Loca! Siections Only) Zg L[L L
Adoress —Iu,(a W Kx/d D'/ Mdmwmmm,z/lq/ i‘f Agoregate fis Electon
City Description of In-Krd Contrbxten

In-King Contribution Recsiveg For-
[JPomary Etection ] Geners! Election
[ Runcf (Lecal Elections Oniy)

VISTA Ao

Cezupate N L uSivest CavAd J$ave dafe
faguree | Lise Popipan | Fowsive / Wﬁ%ﬁ/ﬁ’
Muddie Name

Ve of In-Kind Centributon

bs®

Al vd

Dol in-Kind Contrbuton

Agpregae he Becior

= 100 Cherrslep

i i fimg ™ Descrippanaf #.King Contribution . )
‘? T\ 405 Connie J/
q ol 4
§ I
oY e
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
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